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IOWA ETHICS AND GAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A
DES MOINES, |A 50319
Fax: (515)281-4073
www.lowa.govlethics

lowa Code section 8.7 requires all gifis and bequests given to any depariment of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiitee, The Board will provide a copy of

this report fo the Government Oversight Committes, This form Is to be filed within 20 days of
receipt of the gift or bequest.
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DHS - Glenwood Resource Center

Name of Depaitment or Office

18 Vine St Glenwood, Towa 51534

Malting Address

City, State, ZIp Cods
T12-527-4811

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

James Thompson

Name

Malling Address (if different from above)

Cily, Stale, Zip (if different from above)

Email Address

Area Code & Telaphone Number {if different from above})

DONOR OF GIFT OR BEQUEST:

Anonynous
Name

Mailing Address Gily, State, Zip Code 2/7/19

$515.00

Date of Gift or Beguest

Area Code & Telephone Number

Emall Address {oplional}

Amount/Value*

*value Is defined as “fair market value” of ltem as determined by
receiving depariment or office. 1f no value mark “0,00°,

Provide a description of the gift or bequest and purposs thereof:

Unclaimed lost/found money

Criteria to use thls form:

Receipt of any gift or bequest that is recelved by any deparlment of the slate or received by the Govemor on behalf of the state,

Statement of Affirmation:
I James Thonipson

assessment of the falr market value (if applicable) Is correct and true to the best of my knowledge.

Q) oy Thown pher

[ Signature

affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the donor and
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PERSON/ORGANIZATION:

ITEMS DONATED:
DROP OFF LOCATION:

DONOR VALUATION OF
ITEM(S):

DONORS EXPECTION OF USE:

DATE RECEIVED:

GRC SUPERVISOR RECEIVING
DONATION:

COMMENTS/NOTES:

RECEIPT OF DONATION
{Please send to Ruth Messinger #23)
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{i.e. donation to a specific house, Campbell Park, etc.).
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DHS — Glenwood Resource Center
7115S. Vine St.
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‘Thompson, James

From: Thompson, James

Sent: . Thursday, January 17, 2019 1:57 PM
To: ‘Landeen, Dax'

Ca '"Anderson, Deidre’

Subject: Lost Money

DeDe and | counted the money in the envelope you gave us and confirmed it was $515. | also noted the denominations
on the envelope. If we don’t hear anything in a week or two, we will probably deposit into our Miscellaneous account
and if anyone claims it, we can write them a check.

Thahk you,

James Thompson

Public Service Manager 1
Glenwood Resource Center
Department of Human Services
712-525-1656 office
712-525-1450 fax
ithomps@dhs.state.ia.us




